FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) @
S OCUMENT PIE000029575 Jan 11,2002 8:00 am £
vt Secretary of State >
DAYTONA BIKEWEEKS CORP. 01-11-2002 90008 003 ***150.00
Principal Place of Business Mailing Address
1068 NO. US 1 P.O. BOX 1183
ORMOND BEAGH FL 32174 OQRMOND BEACH FL 32174
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3328878 Not Applicable
_ Zi-p J ﬂEOLfIt‘W — —-...El—p—ﬁ———— —-M—-—W -B.-Cerlilicate of-Siatus Desvedv-—E}—’-—$&'7~5-A_ddm°na"" o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURRAS, WILLIAM E Street Address (P.O. Box Number is Not Acceptabile)
1069 NO. US 1
ORMOND BEACH FL 32174
City FL Zip Code
}vs. The .sb(.v-e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE —oor oo o0 vvon
Sigpa!urfa“bj;:ed or prlngfg narhe of registared agent and title if applicable. (NOTE: Ragistered Agenht signature required when reinstating) DATE
9. This corporatién'is sligible to sa.lisfy its Intangible FILE NOW!! FEE IS $150.00 ! ion Financi
Tax filing requirement and siects to do so. After May 1, 2002 Fee wlll be $550.00 10. Eliz:";:ri’a?g;ﬁgutilg:ncmg O f‘g"gjom'ﬁ:)ésse
(Ses criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TTLE 3 change [ Addition §
NAME KURRAS, WILLIAM E NAME =)
STREET ADDRESS | 1090 N US 1 STREET ADDRESS F-O‘E
CITY-ST-2P ORMOND BEACH FL CITY-5T-2IP o
TITLE sSD- O Delete TILE [J change [ Addition 5
NAME FLOYD, LINDA M NAME
STREET ADDRESS | 1090 N US 1 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL OITY-5T-2IP
TITE VD [ oatete TITLE [ Change [ Addition
NAME GIORNO, PHIL NAME
STREET ADDRESS | 2135 BREWSTER DR. STREET ADDRESS
CITY-ST-2P DELTONA FL CITY-8T1-7P
MLE D - T Delete TLE O Chenge [ Addition
NAME MONROE, GREG NAME
sTreeT Aporess | 1069 N US 1 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL 32174 CITY-ST-7IP
TME D 2 Delete TITLE [ Change [ Aduition
NAME MOLLOHAN, JAMES NAME
stReeT aooress | 5 WALTER PLACE STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 OITY-ST-21P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby.certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




